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ABSTRACT 
 
Due to the rising rates of obesity present in the United States, occupational therapy 
practitioners will likely be seeing this population more frequently in a variety of health 
care settings.  A thorough search of the evidence literature identified that occupational 
therapy practitioners were found to be lacking education on the topics of obesity and 
bariatric care and how to effectively assist this population.  Furthermore, occupational 
therapy and occupational therapy assistant academic curriculums were found to be 
lacking education in the areas of safe patient handling with the obese population. Clients 
who are obese also expressed dissatisfaction with the health care that they have been 
receiving due to the identified barriers.   
Through an online educational program, called Bariatrics, obesity, and occupational 
therapy: How can we help?  (BOOTH) the following topics will be integrated through a 
case study approach for occupational therapy practitioners and occupational therapy 
students: 1. general knowledge on the topics of obesity, 2. common co-morbidities, 3. 
bariatric equipment, 4. safe patient handling recommendations, 5. obesity related stigma, 
and 6. techniques for occupational therapy evaluation and intervention. Through 
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completion of the online obesity and bariatric care education modules, students and 
practitioners will have heightened knowledge of how to safely assist this population to 
optimize client independence and reduce work related injuries.  In doing so, occupational 
therapy will be identified as a vital resource for clients who are obese in health care 
settings, telehealth, and primary care.    
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CHAPTER 1- Introduction 
A thorough review of the evidence literature was conducted using AJOT, 
CINHAL, PsychInfo, and PubMed.  Search terms that were used included obesity, 
bariatrics, occupational therapy, stigma, occupational therapy students, treatment, 
interventions, safe patient handling, comorbidities, psychological diagnosis, adaptive 
equipment, education, training, continuing education, size sensitivity, and sensitivity 
training.  Limits that were set included articles that were published within the past ten 
years only.  Of this search articles were found to be relevant in various health care fields 
such as nursing, occupational therapy, physical therapy, physicians, psychiatry, and 
dieticians.  Fire services, funeral directors, managers of bariatric care programs, and 
engineering were also disciplines found to be relevant within this search.  While it was 
obscure to locate specific reoccurring themes within the literature, one pertinent question 
evolved; due to associated limiting factors, how does an occupational therapy practitioner 
work with an obese client?   
 “About one-third of American adults are obese.  If trends continue on their current 
trajectory, by 2030, about half of all American adults will be obese,” (Hosptial Employee 
Health, 2013, para. 1).  Obesity is defined as having a body mass index (BMI) of 30 or 
higher, and extreme obesity is defined as having a BMI of 40 or higher. (Mata, Mikkola, 
Loveland, & Hallowell, 2015).  Currently, one million Americans have a BMI of 70 or 
more defined as mega obesity and this condition is expected to rise (Bennet, 2008). 
Bariatric is defined as the “term used to define the area of prevention, treatment, and 
research related to obesity,” (Forhan, 2008, p. 3). It is due to this recent growth of obesity 
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within our country, that it is becoming necessary to address the difficulties that 
occupational therapy practitioners encounter in clinical practice while working with this 
ever-growing population. The most pertinent concerns that emerged from the literature 
were safe patient handling including resources and equipment, increasing the training 
opportunities for occupational therapy practitioners to aid in intervention planning that 
facilitates improved performance, addressing the stigma associated with this population, 
as well as attention to the various mental health and medical comorbidities related to the 
bariatric population.   
 It is problematical for an occupational therapy practitioner to be expected to treat 
an obese, or mega obese client, when an examination of the literature uncovered a gap in 
knowledge in regards to this subject matter.  In a 2008 survey, it was found that 
occupational therapy practitioners felt uniformed about this population (Forhan, Obesity 
and healthy occupation, 2008).   In an additional survey exploring the occupational 
therapy and occupational therapy assistant curriculum by Roll, Slusser, Rice, and Miller 
(2012), it was found that education on no lift policies, with particular emphasis on 
bariatrics, was a capacity that was established to be lacking.  It was also discovered that 
most of the safe patient handling education within occupational therapy programs 
focused on lectures, labs, gait belts, slide boards and manual transfers where ceiling lifts 
were educated the least (Roll, et al., 2012).   Of all of these safe patient handling 
techniques, ceiling lifts are largely associated with the bariatric population.  The research 
expresses that health care workers, and caretakers, have a greater risk of work related 
injury due to factors associated with obesity that include education and training, and an 
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inability to reference to written procedures (Cowley & Leggett, 2011).  It is indicative 
that an imperative need for therapists to be educated on how to not only operate ceiling 
lifts, but all types of bariatric equipment and furniture to protect themselves, and the 
clients that they facilitate.   
 This complex population has various associated health and psychological 
comorbidities that impact occupational therapy evaluation and treatment.  The literature 
specifies that cardiovascular disease, HTN, arteriosclerosis, renal failure, gall bladder 
disease, OA, incontinence, sleep apnea, metabolic disorders, endometrial, breast, prostate 
and colon CA (Foti & Littrell, 2004) , heart disease, type II diabetes,  and pain 
limitations, (Forhan, 2008) are all health related comorbidities. Psychological 
comorbidities include depression, anxiety, sexual abuse, substance abuse, physical and 
verbal abuse (Foti & Littrell, 2004), binge eating disorder, personality disorders, 
anorexia, bulimia, alcohol abuse, grazing and night eating (Green, Engel, & Mitchell, 
2014), low self esteem, and poor body image (Vacek, 2007).  Common psychological 
themes that appeared within the literature post bariatric surgery include transferring of 
food addiction to other forms of addiction, (Mata, et al., 2015), defense mechanisms such 
as self protection including social withdrawal and isolation (Daus, 2001), oppositional 
behavior by insulting, or demoralizing others, which often tends to be directed towards 
health care workers  (Bennet, 2008).  Some clients achieve positive gains within the first 
year after surgery, and then many experience a set back after the first year (Green, et al., 
2014).  Occupational therapy practitioners require a sound knowledge base of these 
comorbidities in order to effectively treat this ever-growing population.  
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 Not only are comorbidities a key factor that impact treatment of obese clients, but 
also the clients’ socioeconomic status.  Low socioeconomic status appeared to be a 
common matter found within the literature among those with obesity.  For instance, 
access to health care, healthy food options, and safe access to exercise options such as 
parks or gyms, (Forhan, Obesity and healthy occupation, 2008) makes it difficult for an 
obese individual to attain a healthy lifestyle.  Obese home bound clients have difficulties 
with finding work, and maintaining the productivity standards, referred to as 
presenteeism (Saliman Reignfold & Jordan, 2013), making it challenging for those with 
obesity to maintain a meaningful profession.       
 In addition to complexities being found with this population, research revealed a 
need for occupational therapy practitioners to aid in facilitation of improved participation 
in daily meaningful occupations. The evidence literature revealed that evaluation and 
treatment of this population should focus on sleeping patterns, assessing and adapting the 
environment, adaptive equipment for ADL care (with particular emphasis on hygiene and 
personal care ), bariatric equipment, leisure, lifestyle re-design, energy conservation, 
functional mobility, positioning with particular emphasis on skin integrity and pressure 
sores, safe patient handling, IADLS, wellness programs for psycho-social comorbidities, 
driving assessments, posture, moving in pain free ways, movement patterns (Bennet, 
2008), and advocating for this population.  Even though the evidence indicates that 
obesity is a disability and a disease, sources uncovered that obesity is not recognized as a 
disability or a disease by many.  The World Health Organization recognizes obesity as a 
serious chronic disease (Forhan & Law, An evaluation of a workshop about obesity 
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designed for occupational therapists, 2009), and the state of Michigan has weight as a 
protected category under U.S. federal law (Falker and Stedge, 2011). However, the ADA 
does not recognize obesity as a disability (J. Lendino, personal communication, October 
9, 2015), while Europe has the opposite views recently ruling it as a “disability under the 
European Union’s equality at work legislation,” (Howell, 2014 para 1) in December of 
2014. Occupational therapists can aid in advocating for obesity, and bringing it to the 
attention of policy makers, to assist others in gaining a better understanding of the 
disabling effects that this disease can have on individuals.    While the literature identified 
that obesity is expected to grow, and a need for occupational therapy is evident, the 
American Occupational Therapy Associations’ official document of obesity focused 
largely on prevention of obesity.  Currently the evidence literature revealed that this is an 
epidemic beyond prevention, and that the education of staff and practitioners is necessary 
to accommodate.   
 An additional knowledge gap was attained, and one where all health care fields 
require additional training. The evidence literature discovered that there is a common 
stigma associated with obesity, and that sensitivity is a critical part of bariatric care (Hard 
to handle, 2013).  For instance, in a synthesis by Mold and Forbes (2011) about obesity 
related stigma in healthcare, it was found that powerlessness, treatment avoidance, 
psycho-emotional functioning, professional attitudes, confidence and training, health 
contact time, differences in treatment options and preventative measures (Mold & Forbes, 
2011) were all factors that impacted treatment of obese clients.  Additionally, Leemhis 
and Cozzolino (2010) specifically surveyed occupational therapy practitioners revealing 
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alarming results. The survey revealed that 67.1 % realized that critical statement’s 
regarding a client’s weight within the healthcare workplace were evident.  Also, 
approximately half of the occupational therapy practitioners that worked in a variety of 
settings were found to have a negative bias associated with obesity. (Leemhis & 
Cozzolino, 2010).  Obese individuals not only encounter stigma and bias within 
healthcare, but also within the general public, the media, and by employers, (Forhan, 
Obesity and health occupation, 2008).  In order to prevent and assist with the associated 
stigma, sensitivity programs are being implemented to students and health care workers 
and are acquiring positive outcomes.  The literature revealed that modules (Falker & 
Sledge, 2011), online programs (Hague & White, 2005) role playing, and in person 
lectures (Vacek, 2007) were all affective techniques to reduce obesity related stigma.  
Occupational therapy practitioners, and occupational therapy students, would benefit 
from a sensitivity program module to reduce stigma and decrease the impact that it may 
have on treatment.  
  Besides education being a barrier for occupational therapists, the environment in 
which occupational therapy practitioners are exposed to obese clients requires 
improvement.  The literature indicated that a disservice has been done in managing this 
cliental, as well as to the occupational therapy practitioners who treat them, by having 
limited access to the proper environment, tools, and education to effectively treat this 
population.  In a recent synthesis about patients’ and health care professionals’ 
perceptions of obesity, it was found that “health professionals often lack the physical 
equipment and technical resources to deliver care to obese patients, further compounding 
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the situation and impeding the professional’s ability to provide best practice care,” (Mold 
& Forbes, 2011, p. 140). This synthesis also discovered that obese patients felt that 
gowns, tables, and equipment were an additional accommodation that was found to be 
lacking.  Reports from healthcare staff and obese clients themselves recently shared their 
fears of transferring a client if the equipment was not well suited to the patient’s size.  
They also feared that essential equipment, such as toilet seats, had the ability to break at 
any moment.  Furthermore, a client’s privacy was also a factor that had been intruded 
upon due to the hospital gowns being too small.  With staff shortages and lack of bariatric 
equipment being present, obese clients are less likely to be assisted with position changes 
which impacts skin integrity.  Obese client’s themselves felt neglected due to these 
reasons. (Forhan, 2008). The research indicates that the bariatric population requires 
specialty beds, toilets, shower benches, ADL AE, large blood pressure cuffs, bed levers, 
leg lifters, sliding sheets, bariatric seating (Bakewell, 2007), space accommodations, 
hallway accommodations and bariatric wheel chairs.  The evidence literature by Forhan 
(2008) displays that there are barriers in accessibility of these necessary tools and that the 
potential for occupational therapy services is limited due to this, (Forhan, 2008). Due to 
the high associated cost of bariatric equipment, many facilities are also lacking the 
equipment prior to accepting a bariatric client making it a dilemma for the healthcare 
workers that are working with the individuals.  For instance, the cost of a bariatric bed is 
$8,900 compared to a regular bed costing $3,000.  (N.S.W Nurses & Midwives' 
Assoication, 2011). The standard cost of an average sized patient’s room, including 
furniture, costs approximately $24,000.  Comparatively, a bariatric size room costs 
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approximately $55,000 indicating a significant difference. (The Advisory Board 
Company, 2014). These hindrances ultimately affect the client in being able to participate 
in healthy occupations during their stay at a health care facility (Forhan, 2008).  With 
limited access to the necessary resources there could be a rise in work related injuries, 
and injuries to the clients themselves.  With Medicare and Medicaid covering bariatric 
surgery only if it is performed at an approved center of excellence (Huseman, 2009), 
these barriers need to be eliminated.   
  Research revealed that more evidence literature on obesity and 
occupational therapy is needed.  While there were articles focusing on occupational 
therapy, much of the research that was retrieved was acquired from other health care 
disciplines such as nursing.  With this population expected to rise in coming years, 
occupational therapists would benefit from continued training and research to better serve 
this complex population, since it will be most likely be an every day occurrence within 
health care provision.  
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CHAPTER 2- Theoretical and Evidence Base to Support the Project 
Clinical question: 
For adult health care practitioners, can an online learning module about obesity 
assist in effectively learning about obesity?  
Summary of the Evidence Base 
A search of the evidence-based literature was conducted using CINHAL, 
PsychInfo, ERIC, and PubMed.  In addition to the clinical question, search terms that 
were used included: adults, online, online module, effective, obesity, continued 
education, stigma, bariatric care, occupational therapy, learn, and healthcare workers.  
Limits that were set included date range (2005–2016) and linked full text. Of this search, 
15 articles were found to be relevant and seven articles were found from ERIC, PubMed, 
CINHAL and PsychInfo for review.  Of these 15 articles, seven were selected based on 
the following criterion: 1) 2008–2015, 2) health care practitioners or students, 3) English 
publication with linked full-text, 4) Use of online learning.  Criteria for exclusion were: 
1) publication date more than 8 years from 2016 and 2) children. 
Clinical Bottom Line 
Seven relevant articles were selected for review on the topics of occupational 
therapy, healthcare workers, obesity, online modules, and reducing obesity related stigma 
virtually.  The evidence provided by these studies suggests that healthcare workers and 
occupational therapists are able to effectively learn from online modules and were 
satisfied with the positive attributes of online learning.  These attributes included 
flexibility, individualized learning, the use of case-based scenarios, ease in accessibility, 
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immediate feedback, photos and virtual exercises, peer interaction, online quizzes, self-
pacing, video and YouTube demonstrations, interaction with a coach/professor, pre-tests 
and posttests, independent learning, flexibility and matching exercises (Bryce, Choi, 
Landstrom, & LoChange, 2008; Carrard, et al., 2011; Gance-Cleveland, Aldrich, 
Dandreaux, Oetzel, & Schmiege, 2015; McAlister, 2014; Pearl, Puhl, & Brownell, 2012; 
Perlmean, Weston, & Gisel, 2010; Zahn, et al., 2014).  The studies also suggest that 
obesity related stigma is present in the media, and can be reduced through online 
education (Gance-Cleveland, Aldrich, Dandreaux, Oetzel, & Schmiege, 2015; Perlmean, 
et al., 2010; Carrard, et al., 2011; Pearl, Puhl, & Brownell, 2012; McAlister, 2014). 
  Of these studies, there were a variety of themes suggesting dissatisfaction with 
education material. Negative themes objectified within these studies were that the courses 
were too lengthy, there was a lack of concise instructions, as well as technology access 
and proficiency, and there was a need for more in-depth explanation of answers from 
experts (Bryce, Choi, Landstrom, & LoChange, 2008; Carrard, et al., 2011; Gance-
Cleveland, Aldrich, Dandreaux, Oetzel, & Schmiege, 2015; McAlister, 2014; Pearl, Puhl, 
& Brownell, 2012; Perlmean, Weston, & Gisel, 2010; Zahn, et al., 2014).  In addition, 
online learning efficiency and effectiveness was found to be dependent upon an 
individual’s motivation for completion of the online learning module.  Factors such as 
usability, continuing education credits, money, self-directedness, and new employee 
mandatory training were all incentives that improved motivation for completion of the 
online education.  For instance, when participants were required to complete additional 
steps within the web-based training, participation decreased.  Unfamiliarity, such as the 
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creation of virtual posters, also influenced an individual to not participate (Gance-
Cleveland, Aldrich, Dandreaux, Oetzel, & Schmiege, 2015).   
Similarities and Differences 
All of the studies involved exploration of online modules and their effectiveness 
in the adult learning process.  In all of the studies, it was reported that the online 
intervention achieved positive results, and that all participants rated high satisfaction with 
the courses, (Bryce, Choi, Landstrom, & LoChange, 2008; Carrard, et al., 2011; Gance-
Cleveland, Aldrich, Dandreaux, Oetzel, & Schmiege, 2015; McAlister, 2014; Pearl, Puhl, 
& Brownell, 2012; Perlmean, Weston, & Gisel, 2010; Zahn, et al., 2014).    In a 
descriptive study by Bonne Gance, et al., (2015), the use of a childhood obesity online 
continuing education module was given to nurse practitioners, physicians, physician 
assistants, nurses, and health educators in rural areas.  The results suggest that 
participation in this online continuing education learning module have the ability to 
improve the development of evidence-based practice (Gance-Cleveland, et al., 2015).  
Similar to these studies’ findings was a pre-and post-test pilot study measuring health 
care workers’ satisfaction with an online infection control course.  Nurses, nursing techs, 
aids, educators, clinicians, students, occupational therapy practitioners, physical therapy 
practitioners, and administrators all participated in the online learning module with high 
satisfaction scores after completion, demonstrating that the learners were pleased with the 
online course (Bryce, Choi, Landstrom, & LoChange, 2008).  Evidence from this study 
identifies that in a health care environment, online learning is an acceptable and efficient 
way to educate adults on pertinent topics (Bryce, Choi, Landstrom, & LoChange, 2008).    
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Other similarities found among all of the studies were the benefits of live 
demonstrations through videos.  In two of the studies, YouTube videos were a 
recommended way to improve student interaction and involvement.  The students in both 
studies reported that they benefitted from viewing the videos multiple times to deepen 
their understanding of the learned material (Zahn, et al., 2014; McAlister, 2014).  For 
instance, in a pilot survey of 43 first year occupational therapy students in a Master of 
Science program, a YouTube video developed by the course instructor was implemented 
to review range of motion and manual muscle testing.  Over the course of six weeks, 
students had the availability of watching the YouTube videos, with an average of 60 
views per student recorded, (McAlister, 2014).  Students that viewed the online 
instruction felt that the videos abundantly assisted with the course by increasing their 
participation. Additionally, greater confidence and self-improvement in the areas of 
manual muscle testing and range of motion was evident.  (McAlister, 2014).  The results 
from the survey also suggest that the students observed their course instructor to be 
dedicated and involved more with the class, due to his commitment with creating the 
video (McAlister, 2014).   Similarly to the pilot study was the use of YouTube videos in a 
quasi-experimental design that explored the use of videos in changing the perceptions of 
a group of psychology students (Zahn, et al., 2014).  The students were compared to a 
control group and completed the videos to measure an increase in knowledge about 
obesity as well as to reduce obesity related stigma.  For students that developed more 
knowledge on obesity in the course group, stigmatization was significantly decreased.  
This was a vast difference found from the control group, where no significant decrease in 
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stigmatization was achieved (Zahn, et al., 2014).  These two studies reported that the use 
of YouTube videos in an online learning module were beneficial, with high satisfaction 
found among students.  There was a notable change demonstrated in the ability to learn 
new material through visual images, and potentially change preconceived bias (Zahn, et 
al., 2014; McAlister, 2014).   
In addition to online education materials, treatment programs addressing binge 
eating disorder as well as obesity related stigma through the use of visuals were 
reviewed.  Both studies utilized online instruction strategies to utilize accurate assessment 
and change (Carrard, et al., 2011; Pearl, Puhl, & Brownell, 2012).  In a controlled study 
without randomization, 22 individuals in a treatment group participated in an online 
treatment program for binge eating disorder, compared to 22 in a wait list control group.  
The six-month self-help treatment program incorporated audio exercises, automatic 
feedback, and the implementation of a coach that monitored the individuals’ progress and 
communicated with the participant weekly (Carrard, et al., 2011).   Results revealed that 
those who participated in the web-based self-help treatment program were less likely to 
binge eat, and improved in psychological health and quality of life than those in the 
control group (Carrard, et al., 2011).    Similar to this study was a multiple linear 
regression design that explored obesity related stigma and online photographs through a 
randomized visual photo.  One stigmatizing image included an obese person eating food 
on a couch, while the other depicted an obese person looking at healthy grocery options 
in a grocery store, (Pearl, Puhl, & Brownell, 2012). Compared to the more positive 
images, the participants viewed the stigmatizing images to be significantly associated 
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with stereotypes, negativity, and unattractive behaviors (Pearl, Puhl, & Borwnell, 2012).  
This online virtual portrayal effected individuals’ perception of obese individuals.  This 
study suggests that the media and continuing education modules must present obese 
individuals in a positive light to reduce obesity related stigma. Both of these studies 
illustrate the use of online interventions in producing change, and influencing perception 
of oneself, and others (Carrard, et al., 2011; Pearl, Puhl, & Brownell, 2012).   
 All of the studies examined in this review had pre- and post-test Likert scales 
measuring the learners’ satisfaction of the online course.  Interestingly, all seven studies 
had predominantly female Caucasian samples were mostly nurses and were considered to 
be small sample sizes (Bryce, Choi, Landstrom, & LoChange, 2008; Carrard, et al., 2011; 
Gance-Cleveland, Aldrich, Dandreaux, Oetzel, & Schmiege, 2015; McAlister, 2014; 
Pearl, Puhl, & Brownell, 2012; Perlmean, Weston, & Gisel, 2010; Zahn, et al., 2014).  
While some of the studies measured longitudinal effects, no more than 6 months’ post 
intervention, all seven studies lacked measurement of long term effects of the online 
education.   However, all noted this fact as a weakness of their studies.  Furthermore, as 
most of the studies utilized self-report measures and did not employ randomization, 
generalizability is lacking throughout.  
  The evidence-based research suggests that online education requires an adult to 
be motivated for completion. Within all of these studies, incentives to participate were all 
present with limited voluntary participation.  The samples were also all recruited through 
flyers, emails, websites, and/or requirement of the program or place of work (Bryce, 
Choi, Landstrom, & LoChange, 2008; Carrard, et al., 2011; Gance-Cleveland, Aldrich, 
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Dandreaux, Oetzel, & Schmiege, 2015; McAlister, 2014; Pearl, Puhl, & Brownell, 2012; 
Perlmean, Weston, & Gisel, 2010; Zahn, et al., 2014).   
 What differed in these studies were locations ranging from the United States to 
Canada and Europe (Bryce, Choi, Landstrom, & LoChange, 2008; Carrard, et al., 2011; 
Gance-Cleveland, Aldrich, Dandreaux, Oetzel, & Schmiege, 2015; McAlister, 2014; 
Pearl, Puhl, & Brownell, 2012; Perlmean, Weston, & Gisel, 2010; Zahn, et al., 2014).   
Attrition was present in two of the seven studies, where attrition was not mentioned in the 
other five.   
Quality and Limitations of Current Research  
 All seven articles represent a mostly female Caucasian sample; therefore, 
generalizability is worth mentioning.  While it would have been most beneficial to 
compare several RCT articles, several acknowledged the need for continuing research 
that involve RCTs.  In regards to fidelity measures, none of the articles provided detailed 
training of how to setup an online learning module.  All of them elicited online strategies 
that were incorporated, but further detail would have been beneficial to replication.   
Recommendations 
The results from this synthesis suggest that online learning may be effective in 
educating adults on pertinent information related to obesity, including its stigma in a cost 
effective way.  Specifically, online strategies such as immediate feedback, video 
demonstrations, and interactive exercises were most appreciated (Bryce, Choi, 
Landstrom, & LoChange, 2008; Carrard, et al., 2011; Gance-Cleveland, Aldrich, 
Dandreaux, Oetzel, & Schmiege, 2015; McAlister, 2014; Pearl, Puhl, & Brownell, 2012; 
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Perlmean, Weston, & Gisel, 2010; Zahn, et al., 2014).   Due to the fact that all of the 
studies included a post Likert satisfaction scale evaluating the online module, it may be 
suggested that an online learning module should incorporate a similar satisfaction scale to 
assure feasibility and satisfaction.  It is recommended that practitioners take note of the 
discrepancies found among the seven articles in regards to fidelity, attrition, and bias.  If 
the interventions were to be taken into account when completing an online learning 
module, results may be altered due to these constraints.  Due to attrition, and lack of 
reasoning as to why attrition was evident in the studies, practitioners should be aware of 
possible effects that the intervention could have on participants.  In all of the studies it 
was unclear if the synthesized studies achieved long-term effects greater than six months 
of the interventions, suggesting the need for future research that incorporates long-term 
outcomes. While there were many discrepancies in the studies noted, all seven works 
demonstrated that practitioners achieved at least some level of change or proof of 
learning.  Since online education is becoming a way of the future, it is illuminating to 
learn from the evidence-based literature that adults can benefit and in some cases prefer, 
online instruction to traditional instruction.  Specifically, for healthcare workers, who 
often practice a busy work schedule, the ease of completing continuing education or 
employee required training through an online learning module may be well suited.  
 In conclusion, an online educational program about obesity should include 
interactive exercises, videos, audio exercises, quizzes, and a post-test Likert satisfaction 
scale. In doing so, it may be possible for adults to learn about obesity, comorbidities, 
safe-patient handling, stigma, and obesity related interventions in a more effective and 
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efficient manner. As obesity becomes a national epidemic, it is imperative that 
individuals working closely with this population have access to pertinent topics that allow 
for care of this population to be provided in a positive, cost efficient, and effective way.   
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CHAPTER 3- Description of the Project 
The Proposed Program: 
 
 Obesity rates are rising in America and it is predicted that by 2030 half of adults 
will be obese.  Thus, it is imperative that educational opportunities about this population 
exist that are informative and manageable for occupational therapy practitioners who will 
be evaluating and treating them in healthcare settings, (Hospital Employee Health, 
2013).  Through an online educational program, called Bariatrics, obesity, and 
occupational therapy: How can we help?  (BOOTH) the following topics will be 
integrated through a case study approach: 1. general knowledge on the topics of obesity, 
2. common co-morbidities, 3. bariatric equipment, 4. safe patient handling 
recommendations, 5. obesity related stigma, and 6. techniques for occupational therapy 
evaluation and intervention.  Both occupational therapy students and practitioners may 
benefit from this module as a form of continuing education.  Through completion of the 
online obesity and bariatric care education modules, students and practitioners will 
have heightened knowledge of how to safely assist this population to optimize client 
independence and reduce work related injuries.   
After completion of a thorough search of the evidence literature, the most 
pertinent concerns that emerged were safe patient handling including resources and 
equipment, increasing the training opportunities for occupational therapy practitioners to 
aid in intervention planning that facilitates improved performance, addressing the stigma 
associated with this population, as well as attention to the various mental health and 
medical comorbidities related to the bariatric population.  The literature also revealed that 
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adults working in healthcare can successfully learn from an online learning platform 
suggesting that an online educational program would be feasible and successful.  (Bryce, 
Choi, Landstrom, & LoChange, 2008; Carrard, et al., 2011; Gance-Cleveland, Aldrich, 
Dandreaux, Oetzel, & Schmiege, 2015; McAlister, 2014; Pearl, Puhl, & Brownell, 2012; 
Perlmean, Weston, & Gisel, 2010; Zahn, et al., 2014).  Utilizing the major proposition of 
Adult Learning Theory, which is the theory of andragogy, Knowles’s theory explains that 
for adults to successfully learn, they need to be self-directed, and involved with their own 
education.  Based on the theory of andragogy, the key points of Adult Learning Theory 
that will be beneficial to the program will be to focus on self-directed learning, use the 
influence of life experiences, incorporation of goals, motivation, collaboration, and the 
creation of a supportive environment in which learning occurs, (ELearning Industry, 
2014).  Adult Learning Theory also encompasses a great amount of focus on the process 
in which a subject matter is being taught, and less on the actual factual information of the 
content.  Through this theoretical sound knowledge base, the key factors of the online 
educational program can be implemented by following these key principles to allow for 
an optimal learning environment.   
The length of the online educational program will be composed of five different 
modules, and will be accessed through a link provided by email. The content for the 
online educational program was developed from the evidence literature, consultations 
with physicians, an ambulation company and experts in the field of obesity and bariatric 
care. Since the literature identified that a case study approach is best suited for online 
learning, two case studies will be illustrated throughout the online learning module 
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describing a client that is obese and the difficulties that they may face throughout their 
health care experiences  (ELearning Industry, 2014).  By providing case studies 
throughout the online educational program, students and practitioners will be able to 
relate to the client and understand his or her needs from a different perspective.    
 
Figure 3-2. Module topics for online educational program 
The online educational program called, Bariatrics, obesity, and occupational 
therapy: How can we help?  (BOOTH) will be composed of five modules each 
approximately 45–60 minutes to complete (See Figure 3-1). The topics include: Module 
1: overview of obesity and comorbidities, Module 2: bariatric equipment, Module 3: safe 
Module	1:	Obesity	
and	Comorbidi5es		
Module	2:	Bariatric	
equipment		
Module	3:	Safe	
pa5ent	handling		
Module	4:	Obesity-
related	s5gma		
Module	5:	
Occupa5onal	
therapy	evalua5on	
and	interven5on		
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patient handling, Module 4: obesity-related stigma, and Module 5: occupational therapy 
evaluation and intervention.   
Module 1 
Module 1 will contain detailed information on obesity and common associated 
comorbidities. Physical comorbidities include:  Cardiovascular disease, hypertension, 
arteriosclerosis, renal failure, gall bladder disease, incontinence, sleep apnea, metabolic 
disorders, endometrial, breast, prostate and colon cancer (Foti & Littrell, 2004) , heart 
disease, Type II diabetes, and pain limitations, (Forhan, 2008).   Psychological 
comorbidities will be discussed and include: Depression, anxiety, sexual abuse, substance 
abuse, binge eating disorder, personality disorders, alcohol abuse, grazing and night 
eating, physical and verbal abuse (Foti & Littrell, 2004; Green, Engel, & Mitchell, 2014).  
Having knowledge of these comorbidities is vital to appropriate occupational therapy 
service delivery as both the physical and psychological comorbidities have the power to 
influence occupational therapy evaluation and intervention.  
Module 2 
Module 2 will focus on bariatric equipment that is needed to use with this 
population, and the environments that are best suited to meet the needs for this 
population.    This equipment includes specialty beds, toilets, shower benches, activities 
of daily living (ADL) adaptive equipment, large blood pressure cuffs, bed levers, sliding 
sheets, bariatric seating (Bakewell, 2007), space accommodations, hallway 
accommodations, and bariatric wheelchairs.  
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Module 3 
Module 3 will include information on safe patient handling that are specific to 
clients who are obese.  Use of bariatric lifts will be emphasized because the use of these 
lifts is the best way to avoid work-related injuries for both staff, caregivers, and the 
clients. 
Module 4 
Module 4 will address obesity-related stigma, and how it can impact occupational 
therapy evaluation and intervention.  The initial focus for this module will elicit that there 
is in fact obesity related stigma in healthcare settings, and how it affects a client who is 
obese.  Common themes developed from the evidence literature included that a client 
who is obese feels powerless, avoids treatment, feels that they received less healthcare 
time, and found staff to have unprofessional attitudes towards them affecting their 
psycho-emotional functioning, (Mold & Forbes, 2011).    After showing the negativity 
that obesity related stigma can have on an individual, sensitivity training will follow this 
aspect of the module.   By referencing the sensitivity training, occupational therapy 
practitioners can incorporate this training into their care which will ultimate benefit the 
client.   
Module 5 
Lastly, module 5 will focus solely on how occupational therapy can assist this 
population in the most effective manner.  Obesity falls into all multiple domains of the 
AOTA Occupational Therapy Practice Framework (OTPF) (3rd edition).  However, three 
areas are most appropriate for this project. They are the areas of occupation, context and 
		
24 
environment, and performance patterns (The American Journal of Occupational Therapy, 
2014).    
A review of the literature revealed that occupational therapists can assist clients 
with obesity in regards to sleeping patterns, assessing and adapting the environment, 
adaptive equipment for ADL care (with particular emphasis on hygiene and personal care 
), bariatric equipment, leisure, lifestyle re-design, energy conservation, functional 
mobility, positioning with particular emphasis on skin integrity and pressure sores, safe 
patient handling, IADLS, wellness programs for psycho-social comorbidities, driving 
assessments, and providing advocacy for this population.   
The information included in the online education program through a series of five 
modules will allow practitioners and students to feel confident in their plans of care that 
they develop for a client who is obese, and will allow them to achieve successful 
outcomes together.   
In addition to the information included in the modules, factors that are important 
to include in the online educational program are if participants who used the module 
found it easy to access, navigate, and if it was a simplified way to learn new information. 
A participant’s level of knowledge on the topics of obesity, comorbidities, bariatric 
equipment, safe patient handling, obesity related stigma, and occupational therapy 
evaluation and intervention will be measured by survey prior to completing the module, 
and after finishing it. Additionally, it will be beneficial to know if participants seek out 
additional information on the topics of obesity and bariatric care by providing open-
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ended feedback at the conclusion of the program. Figure 3-2 provides a visual overview 
of the format and overall flow of the online education program.   
 
Figure 3-3. Visual overview of online educational program  
As a result of completing the online educational program, occupational therapy 
practitioners and students will obtain increased knowledge and expertise in working with 
individuals who are obese and who need bariatric care.  This increased knowledge may 
increase occupational therapy’s presence in health care settings, telehealth, and primary 
care. It is the anticipates that through the completion of this online education that health 
care facilities and programs of occupational therapy will begin to implement the online 
education program as a form of continuing education or for employee orientation.  
Individuals who are obese will benefit from practitioners completing the online 
educational program because the healthcare environment will be deemed more supportive 
towards their needs.  Currently, many healthcare environments are not contusive to 
2	Case	Studies		
5	learning	modules		
Pre	and	Post	survey	ques5ons	
a.	Likert	style	
b.	Open	ended		
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successful occupational evaluation and intervention for this population.  In completion of 
the online education program, both practitioners, students, and clients will feel confident 
in the level of care provided.     
Potential barriers to the implementation of the online education program called 
Bariatrics, obesity and occupational therapy- How we can help? (BOOTH) may be 
funding, and efforts of dissemination that are not successful.  While a detailed funding 
and dissemination plan has been outlined in Chapters 5 and 6, the completion of all the 
activities with necessary funding resources have not yet been fully explored.  An 
additional potential barrier may be the associated obesity related stigma that was 
identified in the evidence literature.  This stigma may have the power to influence 
individuals to not be motivated to start and complete of the online educational program.  
Thus, it is important that dissemination activities focus on education of the need of the 
online education program, and how it can be applicable to a variety of health care 
settings.   
 The impact the online education program can have on occupational therapy 
practice will be recognizing that occupational therapy is a necessary therapy for clients 
who are obese and seek bariatric care. Currently, much of the evidence literature was 
located from other health care disciplines, such as nursing.  Occupational therapy would 
benefit from also contributing to the evidence literature to provide evidence that 
occupational therapy is an integral and important discipline for this population. 
Practitioners will have greater knowledge of the resources that are available to effectively 
assist this population.  Furthermore, occupational therapy students will finish their 
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degrees feeling more prepared for future places of employment.  
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CHAPTER 4- Evaluation Plan 
Practice Scenario:  
 
 The practice scenarios that I foresee my program being implemented in would be 
a college classroom, or anywhere internet is easily accessible. Since my program is 
online, this makes the practice scenario variable.  It would be ideal to observe students 
completing the module within a college setting.  However, since online education allows 
for flexibility, students may choose to complete the modules at their own pace within 
their home or anywhere that they are comfortable accessing the internet.   
 The practice scenario that I envision my program to assist in would be acute care, 
skilled rehab, long term care, home care, or even pediatrics.  The program will be 
designed to be informative on the topics of obesity and bariatric care, and I think that any 
student or therapist would benefit from possessing this knowledge base for future best 
practice.     
Overall Vision: 
This evaluation is needed to determine the effectiveness of an online learning 
module, and to explore its applicability within a clinical setting in healthcare.  It is 
intended for occupational therapy students completing their degree, and for students 
beginning field work placements. As this is a new program beginning in its development, 
a formative approach in the format of a pilot study would be conducted to a group of 
occupational therapy students.  From the results of this evaluation, the program can 
continue to further development to produce results for larger populations.  
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 It is the intention that not only students may benefit from this module, but that 
occupational therapy practitioners can pursue the module as a form of continuing 
education.  Application of the module may be for use with new employees in multiple 
disciplines during initial orientation. Obesity rates are rising in America and it is 
predicted that by 2030 half of adults will be obese.  Thus, it is imperative that educational 
opportunities about this population exist that are informative and manageable for 
occupational therapy practitioners who will be evaluating and treating them in healthcare 
settings, (Hosptial Employee Health, 2013).   
 I would like to explore if participants who used the module found it easy to 
access, navigate, and if it was a simplified way to learn new information.  Through a 
summative approach, I would like to know a participant’s level of knowledge on the 
topics of obesity, comorbidities, bariatric equipment, safe patient handling, obesity 
related stigma, and occupational therapy evaluation and intervention prior to completing 
the module, and after finishing it.  I would also like to know if the knowledge gained 
from the module is applicable to occupational therapy practitioners working clinically in 
the field.   
While I intend to cover the topics previously mentioned, I would like to know if 
participants seek out additional information on the topics of obesity and bariatric care by 
providing open-ended feedback at the conclusion of the module.  It is imperative to 
gather this information from the program evaluation to be that the topics being covered in 
the module are presented in an effective manner that elicits learning for adults.   
Logic Model: See appendix 1 (attached document)  
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Evaluability Assessment: 
Stakeholders that would be integral to the evaluability assessment include 
occupational therapy students, faculty and staff of occupational therapy programs with 
knowledge of online education, and occupational therapy practitioners.  Documents to 
present would include a logic model describing the program, an outline of the problem 
with supporting statistics and why it is necessary to address it, and a synthesis on the 
successes of adult online education for health care students and practitioners.   
 Strategies to influence participation would be a presentation of a case study 
involving a patient that has morbid obesity, and comorbidities affecting their ability to 
participate in activities of daily living independently and safely.  A focus group 
discussion with stakeholders would be an ideal platform to present the case study.  Since 
one of the topics being covered in the online module is safe patient handling, speaking 
from personal experience about getting injured on the job as an occupational therapy 
practitioner and how it has impacted me, would also illustrate the importance of using 
appropriate bariatric lifts for this population to prevent work related injuries.   Gaining 
this information during assessment is important to fine tune the program, and gain 
valuable information prior to launch.   
Core Purposes of the Evaluation: 
 The program will be both descriptive and causative to acquire necessary data for 
implementation.  The descriptive aspect would be formative, and would be intended to 
collect rich qualitative information about the program through open ended questions.  
Questions to include may be; what other information do you wish to know about obesity 
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and bariatric care? How would you apply the information you learned from the module to 
your fieldwork or clinical practice?   
Through pre and posttests measuring change as a result from completion of the 
module, a causative approach would be best suited to address summative evaluation.  A 
test of knowledge measuring a participant’s understanding about obesity and bariatric 
care before and after completion of the module through a multiple choice quiz would be 
an acceptable measure.  The use of Likert scales to measure self-perceived confidence of 
ability to work with this population, as well as if participants felt more prepared, would 
be an additional causative strategy.  
 By having both core purposes of descriptive and causative evaluation, 
information can be gained in the form of direct questions, and in the form of open ended 
questions that allow for further data to be collected that may be critical to development.  
Without both purposes, valuable information that pertain to the module may not 
otherwise be collected.   
Scope: 
The length of the online module would be composed of five different modules, 
and would be accessed through a link provided by email.  Each module would be 
approximately 45 minutes, to 60 minutes in length.  For the pilot study, a sample size of 
at least ten students would be preferable.  Inclusion criteria for the program would be 1. 
Occupational therapy student 2. Able to use technology 3. Internet access.  The module 
would be accessible for one semester, which is about fifteen weeks long. 
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Evaluation Questions: 
Evaluation questions would be derived from the students completing the 
occupational therapy program, the professors of an occupational therapy program, and 
occupational therapy practitioners working in the field with exposure to obesity and 
bariatric care.  Questions that may develop from students are the following: 1. How long 
will it take? 2. What will I learn from this program? 3. What information do I need to 
know about treating clients with obesity as an occupational therapy practitioner? 
Questions that may develop from occupational therapy professors may be: 1. Is the online 
learning module an effective way of teaching? 2. Will students be able to apply what they 
have learned from the module to future practice or fieldwork? 3. Will the students be 
engaged? Questions that may develop from occupational therapy practitioners: 1. What 
information is covered in the module? 2. What information can I contribute to the module 
based off of my clinical experience working with clients that have obesity?   
 Development of evaluation questions may provide an outline for the scope of the 
intended program.  It is important to generate potential perspectives of all stakeholders 
involved to address any pertinent information that may not have been explored.   
Type of Research Design: 
The program would be both qualitative and quantitative in design.  It is qualitative 
in the sense that through the development of focus groups, rich open ended data would be 
gathered.  The purpose of this qualitative piece is important towards the development 
stages of a program as it is necessary to gather exploratory information.  The quantitative 
data will focus on Likert scales, surveys, and knowledge quizzes.  The independent 
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variable would be completion of the online learning module, with the outcome being 
increased knowledge of obesity and bariatric care as the dependent variable.  By utilizing 
both qualitative and quantitative research, it is the expectation that the program 
evaluation and assessment process will be a thorough analysis.   
Planned approach to data gathering: Quantitative and Qualitative  
 
The methods that would be used for my project would include focus groups for 
qualitative data, and the use of surveys for quantitative and qualitative information. The 
main purpose of the focus groups would be to evaluate the module, and to learn about 
strengths and weaknesses of the module from the perspectives of the 
participants.  Therefore, the sample for the focus group would potentially be the students 
who have already completed the online learning module in a group of 6–8 individuals in 
the form of a convenience sample.  I would use a convenience sample because the 
population would have to be thoughtfully sought out.  While randomization would add 
strength to my study the intended population is occupational therapy students, and it may 
be difficult to randomize this component.  
The survey I plan to employ for my online learning module would be evaluating if 
the module generated learning in an effective manner. I would exercise this by providing 
pre and posttest measures that focus on competency, and self-perceived knowledge 
before and after completion of the module.  The focus of the survey is intended to be on 
program activities, program outputs, and program outcomes. The program activities 
would be of focus because ease of use and the online format of the module would be 
evaluated.  Program outputs would be of focus for this survey because outputs such as 
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website hits, and number of students completing the module would be identified.   
The survey questions would be designed to address the key themes outlined in my 
module.  Each question would be carefully selected to make sure that core concepts are 
covered. This would include Likert scale questions to address summative evaluation and 
ease of use, and qualitative questions to gather information about what the students hope 
the module would touch upon, and what they would like to know more about. The 
qualitative questions are included to evaluate that the topics being covered in the module 
are of a sound knowledge base on obesity and bariatric care for the formative evaluation.   
The survey questions would be in the form of both open-ended and fixed choice.  
Likert-style rating would be utilized throughout the survey to measure self-perceived 
competency, and ease of use.  The survey would be conducted via email, and would be an 
online survey corresponding with the course.  Administration of the pretest and posttest 
measures would involve completion before the module begins, and after finishing the 
module.  It is my intention, through the online learning format, that an increase in 
knowledge about obesity and bariatric care is evident.   
Planned Approach to Data Analysis and Reporting: 
 
To form the data from the focus groups into measurement, a written plan would first have 
to be established.  This written plan would include the following: 
1. Purpose: To evaluate the online learning module (strengths, weaknesses)  
2. Number of groups: 2 
3. Characteristics of participants: in an occupational therapy program, male and 
female, about to begin fieldwork placements  
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4. Questions: What did you find to be the biggest weaknesses?  What did you find 
to be the biggest strengths? What would you change about the module? What 
would you keep the same?  
5. Time line: maximum of 2 hours depending on the list of questions (1 hour 
would be preferable)  
6. Budget: 5$ gift card to Dunkin Donuts or Starbucks, rental of the room, 
refreshments, moderator, pens & paper  
By gathering the collection of data formulated from the focus groups, 
measurement could be achieved by analyzing the data to search for reoccurring 
themes.  If provided with permission, it would be helpful to record the session so that 
data could then be analyzed critically after completion.  For example, if a key theme 
developed that involved the module to be too lengthy, then it would be appropriate to 
reevaluate the length of the program, and if certain topics would benefit from being 
shortened.  It would not be effective to have a module that participants consider to be too 
long because this may mean that they are no longer engaging, and learning from the 
module.  This factor could also affect participation.  Important data can be gathered from 
the collection of focus groups and surveys that may not have otherwise been noted.   
Data Management Plan: 
The form of data is paperless as it is intended to be an online learning module, 
and data would be collected and retrieved this way.  With both quantitative and 
qualitative data being gathered, there will be various strategies of coding to establish.   
The quantitative data to establish population characteristics would be categorical.  
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Ordinal scales in the form of Likert scales would be used to measure self-perceived 
confidence of working with the population being educated about.  Interval coding would 
be necessary to develop a knowledge quiz about obesity and bariatric care before and 
after completion of the module.  For coding of the qualitative data in the form of focus 
groups, analysis and coding of themes derived from the discussion would be an 
appropriate form of data collection.  It would be important to keep the analysis of data 
consistent, and to nominate one or two individuals to do the analysis for the pilot study 
with the same training to maintain fidelity.  Once collection is received, it is imperative to 
have a designated individual to back up and store the data.  Since it is an online program, 
SPSS would be a reliable source.  
The program evaluation design is imperative to having a sought out plan for my 
intended learning module.  Through the influence of stakeholders, the development of my 
program can be achieved by following these crucial steps.   
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CHAPTER 5- Funding Plan 
Obesity rates are rising in America and it is predicted that by 2030 half of adults 
will be obese.  Thus, it is imperative that educational opportunities about this population 
exist that are informative and manageable for occupational therapy practitioners who will 
be evaluating and treating them in healthcare settings, (Hospital Employee Health, 
2013).  Through an online educational program, called Bariatrics, obesity, and 
occupational therapy: How can we help?  (BOOTH) the following topics will be 
integrated through a case study approach: 1. general knowledge on the topics of obesity, 
2. common co-morbidities, 3. bariatric equipment, 4. safe patient handling 
recommendations, 5. obesity related stigma, and 6. techniques for occupational therapy 
evaluation and intervention.  Both occupational therapy students and practitioners may 
benefit from this module as a form of continuing education.  Through completion of the 
online obesity and bariatric care education modules, students and practitioners will 
have heightened knowledge of how to safely assist this population to optimize client 
independence and reduce work related injuries.   
Available local resources 
Utilizing Case Studies Through the Health Care Continuum as a guide for a case 
study approach, two patients will be described throughout the educational program.  
Resources such as the Boston University Mugar Library will be vital during this stage of 
case study development.  Dr. Anthony Lendino, a family medicine specialist in a private 
practice, will be used as a resource to guide development of education material.  Megan 
Bozzuto, a web design developer, will assist in the design of the online module after 
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completion of the initial document.  Upon completion of the program, it is intended to be 
distributed to Boston University occupational therapy students in the form of a pilot 
program with the assistance of Dr. Karen Jacobs.  
Needed resources: Budget  
Participation in completion of the online educational program can be accessed free 
of charge.  Pre- and post-tests will be provided for participants to complete as a means to 
collect feedback for revision to the module as needed.  Programs utilized by Boston 
University will endeavor no associated cost. Copywriting of the online educational 
module must be implemented prior to course launch.   
After completion of the pilot program at Boston University, it will be available to 
occupational therapy practitioners and health care practitioners for continuing education 
purposes in a variety of settings with an associated charge.   The educational program 
will be delivered to recipients in the form of a web based link via email with a required 
password only released with appropriate payment. The cost to take the course will be 
$120.00 for 4 continue education credits as the average cost for 1 CEU credit at Boston 
University is $30.00, (Boston University, 2017).  Recipients of the online learning 
module for purchase may be a part of Universities, Colleges, Hospitals, Short Term 
Rehabilitation Facilities, Long Term Care Facilities, Ambulance companies, and Primary 
Care practices.     
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Table 4-1.  Budget Costs associated with development and delivering of the program 
Budget Items  Year 1 Year 1 Expenses Year 2 Year 2 Expenses 
Equipment/ 
Supplies   
Use of internet 
and computer 
access to be 
used by the 
school program 
or facility  
Internet: $45.00 
per month 
$540.00 per year  
Notebook 
Computer: 
$800.00 
 
Use of 
internet and 
computer 
access to be 
used by the 
school 
program or 
facility  
Internet: $45.00 
per month 
$540.00 per year  
Notebook 
Computer: (Use 
of same computer 
from prior year)  
 
ELearning 
platform  
Blackboard  
 
Average cost is 
$250,000 per 
school (to be 
already set in 
place by school or 
facility)  
Blackboard  Average cost is 
$250,000 per 
school (to be 
already set in 
place by school or 
facility)  
Development of 
course 
Primary 
investigator’s 
time 
5 hours per week 
for 3 months: 
$4,500.00  
($75.00 per hour)  
Primary 
investigator’s 
time  
5 hours per week 
for 3 months: 
$4,500.00 
($75.00 per hour)   
Honorarium 
payments 
Consultants 
involved in 
development of 
program 
BU students to 
complete the 
module:  
10 students: 
$1,200.00  
Consultants 
involved in 
development 
of program 
BU students to 
complete the 
module: 
20 students: 
$2,400.00    
Communication  Email, 
telephone, face 
to face virtual 
exchange to be 
used by the 
school program 
or facility  
Skype: Free 
Blackboard 
virtual exchange: 
included in above 
cost  
Phone: $75.00 per 
month  
$900.00 per year  
Email, 
telephone, 
face to face 
virtual 
exchange to 
be used by 
the school 
program or 
facility 
Skype: Free 
Blackboard 
virtual exchange: 
included in above 
cost  
Phone: $75.00 per 
month  
$900.00 per year 
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Evaluation  Use of Survey 
Monkey 
Subscription cost: 
$25.00 per month 
for a $300.00-
year subscription 
Use of 
Survey 
Monkey 
Subscription cost: 
$25.00 per month 
for a $300.00-
year subscription 
Dissemination Totals                                                                                   $4550.00 
Activity (in order of 
prioritization)  
Responsible for 
the activity 
Timeline (After 
module completion)  
Cost 
Establishing contact 
with schools/professors 
Key Investigator 
(myself)  
1 week after 
completion 
Travel: $0.45 per 
mile.  
Phone: $75.00 per 
month 
Time: $75.00 per 
hour  
Internet: $45.00 per 
month  
Development of flyer in 
both online and handout 
format  
Key Investigator 
(myself) 
1 week after 
completion 
Travel: $0.45 per 
mile.  
Time: $75.00 per 
hour  
Print: 1000 flyers at 
$175.00 via Vista 
Print  
Development of online 
video  
Key Investigator 
(myself) 
2 weeks after 
completion  
Time: $75.00 per 
hour  
 
Virtual Platform: Use 
of laptop computer 
video $800.00 
 
Establishing contact 
with health care 
facilities and setting up 
a meeting  
Key Investigator 
(myself)  
4 weeks after 
completion  
Travel: $0.45 per 
mile.  
 
Phone: Phone: $75.00 
per month 
 
Time: $75.00 per 
hour  
 
Development of flyer in 
both online and handout 
format  
Key Investigator 
(myself) 
4 weeks after 
completion 
Travel: $0.45 
per mile. 
 
Time: $75.00 per 
hour  
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Table 4-2. Content for Web-based Online Learning Modules 
Services Consisting of:  
Training and knowledge of 
obesity and bariatric care 
A web-based online learning module with competency 
of knowledge surveys to be completed before and 
after the module.   
Safe Patient handling strategies  A web-based online learning module with competency 
of knowledge surveys to be completed before and 
after the module  
Education on obesity related 
stigma in health care settings, 
and how to decrease its 
associations  
A web-based online learning module with competency 
of knowledge surveys to be completed before and 
after the module 
Occupational therapy 
evaluation and intervention  
A web-based online learning module with competency 
of knowledge surveys to be completed before and 
after the module 
Bariatric equipment  A web-based online learning module with competency 
of knowledge surveys to be completed before and 
after the module 
Program Evaluation  To be determined by consultant, and school or facility  
 
Table 4-3. Potential Funding Sources 
Funding 
Sources: 
Requirements:  
National 
Institutes of 
Health (NIH) 
Improving 
population 
Health and 
elimination 
health 
disparities 
(R43/R44) 
Small Business Innovation Research (SBIR) Grant (technology transfer) 
• Use for development of a process or product to prevent disease 
and improve health 
• Must be cost effective  
Posted Date: December 12, 2016 
Open date: January 22nd 2017 
Letter of Intent Due: January 22nd 2017 
Application Deadline: February 22nd 2017 by 5:00 PM 
NIMHD intends to commit $1,000,000 in FY 2017 to fund 3–4 awards. 
https://grants.nih.gov/grants/guide/rfa-files/RFA-MD-17-001.html 
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Charles Koch 
Foundation 
• Foundations of Well being 
• Use of scientific methods to identify key attributes that influence 
individuals 
• Influence of society well being  
Requirements:  
• 1–2-page abstract on behalf of University or College describing 
idea 
• Curriculum Vitae/Resumé  
• Budget (brief) 
• Original work that has not been previously published  
Range of Funding Amounts: 44 million in total  
Grants previously Funded:  
• University of Notre Dame Higher Education: 3.5 million  
https://www.charleskochfoundation.org/apply-for-grants/requests-
proposals/foundations-well-being/ 
 
The 
American 
Occupational 
Therapy 
Foundation  
Intervention research grants to influence occupational therapist’s ability 
to assist individuals with living their life to their full capacity in a 
meaningful way 
NBCOT funding 
Requirements: 
• Must have a committed experienced mentor 
• Must be an occupational therapy practitioners 
Time Line: 
July 1st 2017 (posted)  
July 15th 2017 (online submission)  
August 17 2017, Letter of intent deadline  
Grants previously Funded: Following study funded by this grant in 2014 
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• Bilateral Priming for Upper Extremity Hemiparesis in Older 
Adults by Mary Ellen Stoykov, PhD, OTR/L 
 
Massachusetts - The Karen Jacobs Scholarship - One scholarship of 
$500 for a Massachusetts resident enrolled in an accredited 
occupational therapy educational program in Massachusetts 
at the professional degree level. Massachusetts Association 
for Occupational Therapy. 
 	
http://www.aotf.org/scholarshipsgrants/aotfinterventionresearchgrantpro
gram 
 
Novo 
Nordisk 
(Healthcare 
company)  
Primary Purpose:  
• To reduce risk of diabetes and other chronic conditions  
• Reduce risk of obesity  
Grants awarded to:  
• medical education providers, academic institutions, hospitals, 
health care organizations.  
• Process requires a login and then application for a grant.  Unable 
to locate $ amount of grants provided or accepted without 
submitting an application.  
http://www.novonordisk-us.com/whoweare/grants-and-corporate-
giving/apply-for-a-grant.html 
 
Dudley Allen 
Sargent 
Grants 
Primary Purpose: Doctoral student competition 
• To provided financial assistance to any doctoral student of 
Sargent College  
• Applications are reviewed twice a year based on: feasibility of 
project, research design, and methods  
Requirements: must be active during the periods that are requested  
• Due date:  Monday April 3, 2017 
• Start date:  May 1, 2017 with it lasting 12–18 months (no more 
than 18)  
• Amount awarded/available: up to $5,000 
• Six copies needed submitted to:  Joan Butler:  
Research Administrator, Room 215; 617-353-2708. 
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https://www.bu.edu/sargent/research/research-administration/dudley-
allen-sargent-research-fund/ 
 
Healthy 
Living Grant 
Purpose: to encourage healthy lifestyles across communities 
Application deadline: to amafoundation@ama-assn.org 
Grants previously funded: 
• 1.3 million in grants across 372 nonprofit health education 
programs since 2002  
https://www.ama-assn.org/content/public-health-initiatives-and-grants 
 
Walmart 
Grant 
Foundation  
Purpose: to award grants for Walmart’s primary purpose which is: 
• Opportunity 
• Community 
• Sustainability 
Grants awarded: 1.4 billion in 2015  
http://giving.walmart.com/apply-for-grants/ 
 
Agency for 
Healthcare 
Research and 
Quality  
Purpose:  
• Supporting research that improves quality, effectiveness, 
accessibility, and cost effectiveness   
https://www.ahrq.gov/funding/fund-opps/index.html 
Specific grant related to project: Making Health Care Safer in 
Ambulatory Care Settings and Long Term Care Facilities  
• Focus on patient safety  
• Evidence based practice  
Amount available: 
• no more than $500,000 per year (no more than $1,500,000) and 
may not exceed 3 years in total 
https://grants.nih.gov/grants/guide/pa-files/PA-15-339.html 
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FundRazr Purpose: 
• Public platform to post a campaign by sharing the description 
and purpose  
• 95,000,000 raised by individuals and organizations  
https://fundrazr.com 
Obesity 
Society  
Early Career Research Grants/Challenge  
• For postdoctoral candidates 
• New obesity research 
• Up to 25,000 
Please contact us at 301-563-6526 or grantsandawards@obesity.org 
http://www.obesity.org/resources/grants-awards/obesity-society-grants 
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CHAPTER 6- Dissemination Plan 
Obesity rates are rising in America and it is predicted that by 2030 half of adults 
will be obese.  Thus, it is imperative that educational opportunities about this population 
exist that are informative and manageable for occupational therapy practitioners who will 
be evaluating and treating them in healthcare settings, (Hospital Employee Health, 
2013).  Through an online educational program called Bariatrics, obesity, and 
occupational therapy: How can we help?  (BOOTH) the following topics will be 
integrated through a case study approach: 1. general knowledge on the topics of obesity, 
2. common co-morbidities, 3. bariatric equipment, 4. safe patient handling 
recommendations, 5. obesity related stigma, and 6. techniques for occupational therapy 
evaluation and intervention.  Both occupational therapy students and practitioners may 
benefit from this program as a form of continuing education.  Through completion of the 
online obesity and bariatric care education modules, students and practitioners will 
have heightened knowledge of how to safely assist this population to optimize client 
independence and reduce work related injuries.   
Dissemination goals 
Through efforts of dissemination, occupational therapy practitioners and students 
will have the opportunity to gain access to continuing education opportunities related to 
obesity and bariatric care.  
Long Term goal: As a result of completing the learning module, occupational therapy 
practitioners and students will obtain increased knowledge and expertise in working with 
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individuals who are obese and who need bariatric care to increase occupational therapy’s 
presence in health care settings, telehealth, and primary care.  
Short Term Goal: Completion of the module will assist practitioners and students in 
effective occupational therapy evaluation and intervention for clients who are obese and 
require bariatric care to increase knowledge and expertise in the areas of occupational 
therapy and obesity.   
 Short Term Goal:  Completion of the module will assist practitioners and students in 
identifying resources and durable medical equipment for clients that are obese to 
facilitate daily use as appropriate for occupational therapy evaluation and intervention to 
increase functional independence for individuals that are obese and require bariatric care.   
Short Term Goal: Completion of the module will provide clinicians and students with 
the knowledge of safe patient handling strategies required for this population to reduce 
work-related injuries and to educate other health care professionals and caregivers.   
Short Term Goal: Completion of the module will provide practitioners and students 
with the knowledge of obesity related stigma, and how to reduce obesity related stigma in 
health care settings to increase client participation, satisfaction, and attainment of 
occupational therapy client centered goals. 
Target audiences  
 To achieve the long-term goal of occupational therapy practitioners and students 
obtaining increased knowledge on the topics of obesity and bariatric care, and in doing 
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so, increasing occupational therapy’s presence in health care settings, telehealth, and 
primary care, the program must be made available to this primary audience.  By 
identifying that there is a lack of knowledge and expertise about this population through 
the evidence literature, practitioners can understand the value of a continuing education 
program within this topic area.  After students complete this program, they will be more 
prepared for their fieldworks and future positions.  Therefore, the primary audience will 
be occupational therapy practitioners and occupational therapy students. The secondary 
audience will be the academic occupational therapy programs at universities and colleges 
as this would be direct access to professors involved in occupational therapy education. 
Through completion of the online educational program, practitioners and students can 
implement what they learned into their everyday practice when working with this 
population to promote client centered practice.   
Key messages:  
Primary audience: Occupational therapy practitioners and students 
Based on the evidence-based literature, there is a common stigma associated with 
obesity, and that sensitivity is a critical part of bariatric care, (Hard to handle, 2013).  
By learning about practicing empathy and sensitivity towards this specific population, 
individuals that require bariatric care will be more likely to work with occupational 
therapy practitioners, and achieve client centered goals. 
 Based on the evidence-based literature, health care workers and caretakers have a 
greater risk of work related injuries due to factors associated with obesity that include 
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education and training, and an inability to reference to written procedures, (Cowley & 
Leggett, 2011).  By learning about lifting protocols and various available equipment, 
there will be less of a risk of getting injured on the job for both the practitioner and 
the client. Caregiver training can also be implemented by occupational therapy 
practitioners to ensure safe patient handling.   
This complex population has various associated health and psychological 
comorbidities that impact occupational therapy evaluation and treatment.  By learning 
about these comorbidities, a more effective client centered psychosocial approach can 
be used which will improve client care.   
The evidence-based research suggests a dramatic increase in healthcare facilities with 
bariatric cliental in the future.  “About one-third of American adults are obese.  If 
trends continue on their current trajectory, by 2030, about half of all American adults 
will be obese,” (Hosptial Employee Health, 2013, para. 1).  It will be beneficial to 
gain more education on this topic, as obesity will continue to be a global program 
seen in health care facilities where occupational therapy practitioners work.   
 Based on the evidence-based literature there is a need for occupational therapy 
practitioners to aid in facilitation of improved participation in daily meaningful 
occupations.  If there is a need identified, then occupational therapy practitioners 
must to be prepared on how to effectively assist clients with obesity.   
Based on the evidence-based literature inadequate approaches have been 
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implemented in regards to managing this cliental, as well as to the occupational 
therapy practitioners who work with them, by having limited access to the proper 
environment, tools, and education to effectively treat this population.  By learning 
about available equipment and tools to use, education from this module can be 
provided to places of employment to encourage access to these necessary tools to 
ensure that clients are satisfied with care.   
 
Secondary audience: Academic occupational therapy programs at universities and 
colleges 
It is problematical for an occupational therapy practitioner to be expected to treat a 
person who is obese or mega obese without prior education about working with this 
population. Based on the evidence-based literature, a gap in knowledge in regards to 
this subject matter was revealed.  In a 2008 survey by Forhan (2008), it was 
suggested that occupational therapy practitioners felt uniformed about this population 
(Forhan, Obesity and healthy occupation, 2008).   If occupational therapy 
practitioners are identifying a gap in education related to obesity, then occupational 
therapy programs should be responsible for providing education on this subject matter 
prior to a student beginning their first job or fieldwork.    
In a study by Slusser, Rice, and Kopp Miller (2012) exploring the occupational 
therapy and occupational therapy assistant curriculums at universities and colleges, it 
was reported that education on no lift policies, with emphasis on bariatrics, was a 
capacity that was established to be lacking.  Most of the safe patient handling 
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education within occupational therapy programs focused on lectures, labs, gait belts, 
slide boards and manual transfers where ceiling lifts were educated the least, (Slusser, 
et al., 2012).   Of these safe patient handling techniques, ceiling lifts are largely 
associated with the bariatric population.  By providing education to students on 
available resources and equipment, work-related injuries can be avoided.   
Based on the evidence-based literature, more research on obesity and occupational 
therapy is needed.  While there were articles focusing on occupational therapy, much 
of the research that was retrieved was acquired from other health care disciplines such 
as nursing.  It is vital that occupational therapy be contributing to the evidence 
literature among the other health care professions to identify a need for occupational 
therapy to be a key resource for individuals that are obese and in need of bariatric 
care.   
With this population expected to rise in coming years, occupational therapy students 
will benefit from continued education to better serve this complex population, since it 
will be most likely be an everyday occurrence within health care provision.   
Influential Spokesperson:  Dr. Karen Jacobs, Ed.D., OTR, CPE, FAOTA is the 
program director of the on-line Post-Professional Doctorate in Occupational Therapy 
program, and a Clinical Professor at Boston University at the College of Health and 
Rehabilitation Sciences: Sargent College. 
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Dissemination Activities:  
 To target both the primary and secondary audiences, activities including flyers, a 
brief electronic brochure, person-to-person contact, and social media will be completed.  
Flyers will be developed to illustrate the benefits of the module, and how to access it.  
The following factors will be included on the flyers: 1. CEU credit, 2. duration of the 
module 3. topics covered, 4. contact information.  The flyers will be placed on college 
bulletin boards to target colleges of occupational therapy programs.  An additional 
dissemination tool will be establishing person-to-person contact.  With permission from 
professors involved, the module will be explained in no more than 5–10 minutes of class 
time at the beginning or end of their class.  Additionally, this point of contact could be 
completed in the form of an online video to reach more schools with less travel cost 
endured.  The short video can be used within social media sites such as YouTube, 
Facebook, and the OTConnections listserv to promote the use of the online module.  
Through social media platforms individuals who complete the module can share 
experiences with what they have gained, and how this knowledge can be used to promote 
occupational therapy’s presence in assisting individuals with obesity.  With permission 
from directors/supervisors of places of employment, such as hospitals, home care 
agencies, and skilled nursing facilities, the flyers can be distributed and posted within 
these different settings.  A preliminary meeting would have to be setup prior to this 
posting to explain the vitality of the program, and need for it to be implemented for staff.  
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Dissemination activities and expenses to reach Occupational therapy academic 
programs and professors  
 In order of prioritization, the following activities will be completed to promote 
use of the online learning module.  One week after the key investigator completes the 
contents of the learning module, contact with occupational therapy schools and professors 
will be established.  Costs endured for this activity will include travel, use of a phone, 
time of the key investigator, and the use of internet.  An additional activity to be 
completed one week after finalization of the module will be the development of an online 
flyer, and a physical flyer using Vista Print.  Adding to previous costs will be the use of 
Vista Print to construct the flyers.  The use of the online video will be the next activity to 
be implemented two weeks after completion of the module by the key investigator 
requiring the use of a laptop for a virtual platform. The online video can reach other 
participants through the use of the same social media platforms mentioned for both 
audiences.     
Dissemination activities and expenses to reach occupational therapy practitioners 
and students  
In order of prioritization, the following activities will be implemented to establish contact 
with occupational therapy practitioners and students.  Four weeks after completion of the 
content of the online learning module by the key investigator, contact will be made to 
health care facilities to schedule a meeting to promote the use of the online module for 
their staff.  Costs that will be endured will be travel, use of the phone, and the key 
investigator’s time.  The same flyer that will be developed for the primary audience will 
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be used to reach the secondary audience with the same associated costs.  Social media 
will be used to reach other potential consumers of the online learning module.  These 
websites include Facebook, YouTube, and OTConnections listserv enduring no 
additional costs than the costs already accounted for the primary audience dissemination 
activities.	
 
Table 6-1. Budget of Expenses for Dissemination Activities 
Dissemination Totals  
Activity (in order of prioritization)  Cost 
Establishing contact with 
schools/professors 
Travel: $0.45 per mile.  
 
Phone: $75.00 per month 
 
Time: $75.00 per hour  
 
Internet: $45.00 per month  
Development of flyer in both online 
and handout format  
Travel: $0.45 per mile.  
 
Time: $75.00 per hour  
 
Print: 1000 flyers at $175.00 via Vista Print  
Development of online video  Time: $75.00 per hour  
 
Virtual Platform: Use of laptop computer video 
$800.00 
Establishing contact with health care 
facilities and setting up a meeting  
Travel: $0.45 per mile.  
 
Phone: Phone: $75.00 per month 
 
Time: $75.00 per hour  
 
Development of flyer in both online 
and handout format  
Travel: $0.45 per mile.  
 
Time:	$75.00	per	hour	 
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Evaluation: 
 
 To evaluate how participants learned about access to the online educational 
program, an extra survey question will be added to the program: How did you hear about 
this educational platform?  The survey question will ask the following: A. an online video 
B. email flyer C. Posted flyer D. place of work E. my school that I attend.  This will assist 
in evaluation of the dissemination activities to ascertain which activities can be 
considered most effective.  Additionally, the following can be individually evaluated;   
Person to person contact: Number of participants that complete the online module 
after face-to-face meeting.   
Written material: Number of participants who contact the email provided on the  
 
flyer.  
 
Electronic Media:  Number of participants who complete the online module after  
 
the video is implemented.  
 
 
Conclusion 
 
In summary, dissemination activities are vital to the development and completion 
of the online educational program called Bariatrics, obesity, and occupational therapy: 
How can we help?  (BOOTH).  It is necessary to complete these activities in a timely and 
organized manner to achieve appropriate contact with all audiences involved.   The total 
costs associated with dissemination activities will be approximately $4,550.00.  Itemized 
expenses are described further in the budget table of the funding plan under 
dissemination costs.  
  Without use of dissemination, it will be difficult to acquire participants to 
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complete the module.  Thus, survival of the online learning module can only be achieved 
by producing consumers through dissemination.  Furthermore, attainment of the long-
term goal of occupational therapists possessing expertise on obesity and bariatric care to 
increase occupational therapy presence in telehealth and healthcare settings will only be 
accomplished because of the dissemination activities described.   
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CHAPTER 7- Conclusion 
	 In conclusion, an online education program about obesity and bariatric care has 
been developed for occupational therapy practitioners and students.  This program is 
named: Bariatrics, obesity, and occupational therapy- How can we help? (BOOTH).  The 
need for this program was identified through the evidence literature which revealed that 
while working with clients who are obese, the following concerns are most pertinent: safe 
patient handling including resources and equipment, increasing the training opportunities 
for occupational therapy practitioners to aid in intervention planning that facilitates 
improved performance, addressing the stigma associated with this population, as well as 
attention to the various mental health and medical comorbidities related to the bariatric 
population.   
The evidence literature revealed that adults can learn through an online learning 
platform.  (Bryce, Choi, Landstrom, & LoChange, 2008; Carrard, et al., 2011; Gance-
Cleveland, Aldrich, Dandreaux, Oetzel, & Schmiege, 2015; McAlister, 2014; Pearl, Puhl, 
& Brownell, 2012; Perlmean, Weston, & Gisel, 2010; Zahn, et al., 2014).  Adult Learning 
Theory or andragogy outlines that effective learning occurs if adults are involved within 
their own education, and are motivated to learn,  (ELearning Industry, 2014).   Based on 
the theory of andragogy, the key points of Adult Learning Theory that will be beneficial 
to the program will be to focus on self-directed learning, use the influence of life 
experiences, incorporation of goals, motivation, collaboration, and the creation of a 
supportive environment in which learning occurs, (ELearning Industry, 2014). Through 
this theoretical sound knowledge base, the key factors of the online educational program 
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can be implemented by following these key principles to allow for an optimal learning 
environment.   
 BOOTH will be compromised of five learning modules completed through a case 
study approach.  The following topics will be addressed: 1. general knowledge on the 
topics of obesity, 2. common co-morbidities, 3. bariatric equipment, 4. safe patient 
handling recommendations, 5. obesity related stigma, and 6. techniques for occupational 
therapy evaluation and intervention. Through completion of the online obesity and 
bariatric care education modules, students and practitioners will have heightened 
knowledge of how to safely assist this population to optimize client independence and 
reduce potential work-related injuries.   
Program evaluation will be conducted through the completion of a pilot study to a 
group of occupational therapy students. From the results of this evaluation, the program 
can continue to further development to produce results for larger populations. Factors that 
are important to include in program evaluation are if participants who used the module 
found it easy to access, navigate, and if it was a simplified way to learn new information. 
A participant’s level of knowledge on the topics of obesity, comorbidities, bariatric 
equipment, safe patient handling, obesity related stigma, and occupational therapy 
evaluation and intervention will be measured by survey prior to completing the module, 
and after finishing it. Additionally, it will be beneficial to know if participants seek out 
additional information on the topics of obesity and bariatric care by providing open ended 
feedback at the conclusion of the program. 
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Potential barriers to the implementation of BOOTH may be funding, and efforts 
of dissemination that are not successful.  While detailed funding and dissemination plans 
are outlined in Chapters 5 and 6, the completion of all the activities with necessary 
funding resources have not yet been fully explored.  An additional potential barrier may 
be the associated obesity related stigma that was identified in the evidence literature.  
This stigma may have the power to influence individuals to not be motivated to start and 
complete of the online educational program.  Thus, it is important that dissemination 
activities focus on education of the need of the online education program, and how it can 
be applicable to a variety of health care settings.   
  As a result of completing the online educational program, occupational therapy 
practitioners and students will obtain increased knowledge and expertise in working with 
individuals who are obese and who need bariatric care to increase occupational therapy’s 
presence in health care settings, telehealth, and primary care. Additionally, it is 
anticipated with the completion of BOOTH that practitioners and students will practice 
more empathy towards a person that is obese, will reduce their risk of work related 
injury, and will have resources to access bariatric equipment critical to occupational 
therapy evaluation and intervention. With this population expected to rise in coming 
years, occupational therapists would benefit from continued training and research to 
better serve this complex population, since it will be most likely be an everyday 
occurrence within health care provision.   
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APPENDIX B: Program Questionnaire 
The survey I plan to employ for my online learning module about obesity and 
bariatric care for occupational therapy students, would be evaluating if the module 
generated learning in an effective manner. I would exercise this by providing pre and 
posttest measures that focus on competency, and self-perceived knowledge before and 
after completion of the module.  The focus of the survey is intended to be on program 
activities, program outputs, and program outcomes. The program activities would be of 
focus because ease of use and the online format of the module would be evaluated.  
Program outputs would be of focus for this survey because outputs such as website hits, 
and number of students completing the module would be identified.  The long term 
outcomes will measure if occupational therapy students feel that they have a stronger 
knowledge base of obesity and bariatric care after completion of the module.  Long term 
outcomes to be assessed in further development may be if students felt more prepared for 
fieldwork placements after completion of the module.  This would include following 
students before and after their prospective fieldwork sites with different follow up 
surveys.   
The population of interest that I plan to administer my survey to would be 
occupational therapy students.  It would be preferable to have the characteristics of the 
population including students that are about to embark on fieldwork experiences, male 
and female students, and a culturally diverse sample.   Since my program is in the 
beginning stages of development, this would be considered a pilot study including at least 
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ten occupational therapy students.  For the purposes of the pilot study, I would use a 
convenience sample because the population would have to be thoughtfully sought out.  
While randomization would add strength to my study the intended population is 
occupational therapy students, and it may be difficult to randomize this component.  
The general content of the survey would focus on the topics of obesity and 
bariatric care, comorbidities, safe patient handling, bariatric equipment, stigma, and 
occupational therapy evaluation and treatment.  The concepts of focus would be 
competency, and if the students felt that their competency increased after completion of 
the module.  Additional questions to be added to the survey would evaluate information 
such as ease of use, navigation, and demographics of the population.  The outcome that I 
wish to achieve is for students to enter the field of occupational therapy, and to feel a 
stronger knowledge base about obesity and bariatric care.  With obesity expected to rise, 
it is important that occupational therapy practitioners feel that they are key contributors in 
helping this population, and advocating for the field of occupational therapy and its 
necessity.  (Hosptial Employee Health, 2013).  
The survey questions would be in the form of both open-ended and fixed choice.  
Likert-style rating would be utilized throughout the survey to measure self-perceived 
competency, and ease of use.  The survey would be conducted via email, and would be an 
online survey corresponding with the course.  Administration of the pretest and posttest 
measures would involve completion before the module begins, and after finishing the 
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module.  It is my intention, through the online learning format, that an increase in 
knowledge about obesity and bariatric care is evident.   
The eight questions listed are designed to address the key themes outlined in my 
module.  Each question was carefully selected to make sure that core concepts would be 
covered.  The first five questions are Likert scale questions to address summative 
evaluation.  The next two question are qualitative, and are open ended to gather 
information about what the students hope the module would touch upon, and what they 
would like to know more about.  The qualitative questions are included to evaluate that 
the topics being covered in the module are of a sound knowledge base on obesity and 
bariatric care for the formative evaluation.  The last additional summative question was 
designed to evaluate if the students found the module to be easy to use and navigate 
through the same 7 point Likert scale used in the previous questions.   
1. On a scale of 1–7 with 1 being not competent at all to 7 being extremely 
competent, how do you feel about evaluating and treating a client with 
morbid obesity? 
Not competent at all 1 2 3 4 5 6 7 Extremely competent   
This is an important question to include in the survey as it measures self-
perceived competency.  This question would be included in both the pretest and 
posttest to measure if the participant felt more confident with seeing a client for 
occupational therapy based off of completion of the module.   
2. On a scale of 1–7 with 1 being not competent at all and 7 being extremely 
competent, how do you feel about operating bariatric lifts and equipment? 
 
Not competent at all 1 2 3 4 5 6 7 extremely competent   
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This question was designed to focus primarily on safe patient handling.  Since the 
research revealed that much of occupational therapy education is on manual 
lifting techniques and slide board transfers, it is critical that education also 
focuses on the use of bariatric equipment and lifts. (Slusser, Rice, & Kopp Miller, 
2012).   Students would benefit in the long run from being educated on the need 
to use lifts for this population, rather than attempting manual techniques to protect 
their own health.  It is the hope that through this question that participants will 
gain more knowledge on the lifts available for this population, and when to 
occupy them.   
 
3. On a scale of 1–7 with 1 being not competent at all and 7 being extremely 
competent, how do you feel about the knowledge base you have on 
psychosocial comorbidities related with obesity? 
Not competent at all 1 2 3 4 5 6 7 Strongly competent   
There are many comorbidities related with obesity, and it is focal that 
practitioners have a sound knowledge base of this.  In particular, psychosocial 
comorbidities were an interesting theme that developed throughout my research.  
New diagnoses, such as binge eating disorder, require occupational therapy 
practitioners’ attention and understanding in order to effectively help this 
population participate in meaningful activities of daily living.  (Green, Engel, & 
Mitchell, 2014).   
4. On a scale of 1–7 with 1 being strongly disagree and 7 being strongly agree, 
do you feel that obesity related stigma negatively affects best practice in 
healthcare settings?   
 
Strongly disagree 1 2 3 4 5 6 7 Strongly agree 
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An additional theme that developed throughout my research was obesity related 
stigma, with particular evidence of it in healthcare, (Mold & Forbes, 2011).   It is 
imperative that occupational therapy students understand that stigma is in fact 
present with this population, and the power the stigma has to affect best practice. 
This survey question is intended to bring fourth awareness of this subject matter.   
5. On a scale of 1–7 with 1 being strongly disagree and 7 being strongly agree, 
do you feel that occupational therapy practitioners have a positive role in 
obesity and bariatric care? 
 
Strongly disagree 1 2 3 4 5 6 7 Strongly agree  
 
It is essential that occupational therapy practitioners feel that they can have an 
active role in obesity and bariatric care.  Continued advocacy for our profession, 
and emphasizing the need of our profession within this population, is crucial for 
the future development of occupational therapy and obesity.   
6. What do you hope to learn from this module in relation to obesity and 
bariatric care? (pretest)  
This question would be provided at pretest, and would allow for an open ended 
perspective from the student.  The purpose of this question is to evaluate what 
participants consider most important to them in relation to learning about obesity, 
bariatric care, and occupational therapy.   
7. What would you like to know more about in relation to obesity and bariatric 
care? (posttest)  
This question would be part of the posttest, and is similar in format to the 
previous question.  However, the difference is that measurement is focusing on 
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information the participants felt was left out of the module.  Having this question 
is vital to the development of the module, and how to improve its content.   
8. On a scale of 1–7 with 1 being strongly disagree and 7 being strongly agree, 
did you find the online learning module easy to use and navigate?  
 
Strongly disagree 1 2 3 4 5 6 7 Strongly agree  
 
This is a key question to include in regards to program evaluation because the 
responses of this question will influence course development.  The goal of the 
module is for it to be easy to use and navigate so that students can learn from it. 
Without including questions related with activities of the program, valuable 
information pertaining to the fundamentals of the module may be overlooked.   
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APPENDIX C: Executive Summary 
Introduction: 
 “About one-third of American adults are obese.  If trends continue on their current 
trajectory, by 2030, about half of all American adults will be obese,” (Hosptial Employee 
Health, 2013, para. 1).  Obesity is defined as having a body mass index (BMI) of 30 or 
higher, and extreme obesity is defined as having a BMI of 40 or higher. (Mata, Mikkola, 
Loveland, & Hallowell, 2015).  Currently, one million Americans have a BMI of 70 or 
more defined as mega obesity and this condition is expected to rise, (Bennet, 2008). 
Bariatric is defined as the “term used to define the area of prevention, treatment, and 
research related to obesity,” (Forhan, 2008, p. 3). It is due to this recent growth of obesity 
that occupational therapy practitioners are encountering difficulties in clinical practice 
while working with this ever-growing population. The most pertinent concerns that 
emerged from the evidence literature were safe patient handling including resources and 
equipment, increasing the training opportunities for occupational therapy practitioners to 
aid in intervention planning that facilitates improved performance, addressing the stigma 
associated with this population, as well as attention to the various mental health and 
medical comorbidities related to the bariatric population.  
 It is due to these problematical findings that an online learning module was 
developed for occupational therapy students and practitioners to complete to provide 
continuing education on this subject matter and bring forth a better environment for a 
client who is obese to participate in occupational therapy evaluation and intervention to 
aid in increased functional independence.  
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Project Overview: 
 A thorough search of the evidence literature revealed that occupational therapy 
and occupational therapy assistant academic curriculums were found to be lacking in the 
areas of safe patient handling with the obese population.  Further research identified that 
occupational therapy practitioners found to be lacking education on the topics of obesity 
and bariatric care and how to effectively assist this population.  By identifying that there 
was a lack of continuing education opportunities for occupational therapy practitioners 
and a lack of provided education for occupational therapy students about obesity and 
bariatric care, a need was established.  The development of the online learning program 
could be best utilized to warrant a positive change for both practitioners, students, and 
patients.   
The evidence literature revealed that healthcare workers and occupational 
therapists are able to effectively learn from online modules and were satisfied with the 
positive attributes of online learning, (Bryce, Choi, Landstrom, & LoChange, 2008; 
Carrard, et al., 2011; Gance-Cleveland, Aldrich, Dandreaux, Oetzel, & Schmiege, 2015; 
McAlister, 2014; Pearl, Puhl, & Brownell, 2012; Perlmean, Weston, & Gisel, 2010; 
Zahn, et al., 2014). This information provided the foundation for the development of an 
online educational program about obesity to include interactive exercises, videos, audio 
exercises, quizzes, and a post-test Likert satisfaction scale.  These strategies also 
incorporate Knowles’s Adult Learning Theory focusing on self-directed learning.  In 
doing so, it may be possible for adults to learn about obesity, comorbidities, safe-patient 
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handling, stigma, and obesity related interventions in a more effective and efficient 
manner.   
 The content for the online educational program was developed from the evidence 
literature, consultations with physicians, an ambulation company and experts in the field 
of obesity and bariatric care. Since the literature identified that a case study approach is 
best suited for online learning, two case studies will be illustrated throughout the online 
learning module describing a client that is obese and the difficulties that they may face 
throughout their health care experiences,  (ELearning Industry, 2014).   
The online educational program called, Bariatrics, obesity, and occupational 
therapy: How can we help?  (BOOTH) is composed of five modules each approximately 
45–60 minutes to complete. The topics include: Module 1: overview of obesity and 
comorbidities, Module 2: bariatric equipment, Module 3: safe patient handling, Module 
4: obesity-related stigma, and Module 5: occupational therapy evaluation and 
intervention.  Program evaluation will be completed in the form of pre- and post-surveys 
with additional open ended questions to evaluate if participants would like to learn more 
about obesity and bariatric care, and if they learned from the material presented.   
The development of the online educational program will be completed by the key 
investigator.  Considerable time will be taken from her full-time job to award its 
completion, and this estimated cost is $4,500.00.  Other costs associated with the 
development of the program include equipment and supplies, survey monkey 
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subscription, communication tools, honorarium payments, use of internet, and laptop 
computer totaling $3,740.00 for a year budget plan.   
Dissemination about the online program will focus on primary and secondary 
audiences including occupational therapy practitioners, students, and occupational 
therapy academic programs.  To target both the primary and secondary audiences, 
activities including flyers, a brief electronic brochure, person-to-person contact, and 
social media will be completed with the following information available: 1. Continuing 
education unit (CEU) credit, 2. duration of the on-line program 3. topics covered in the 
five modules, and 4. contact information for learning more about the program.  Through 
these dissemination efforts, awareness will support the need for continuing education 
focusing on obesity and bariatric care.   
Key Findings 
Program evaluation will be completed to investigate if participants who used the 
online educational program found it easy to access and navigate; and if it was a practical 
way to learn new information. A participant’s level of knowledge on the topics of 
obesity, comorbidities, bariatric equipment, safe patient handling, obesity related stigma, 
and occupational therapy evaluation and intervention will be completed in the form of a 
survey prior to completing the module, and after finishing it. Participants will also have 
the opportunity to provide open-ended feedback about the module, and if more 
information is needed on the topics of obesity and bariatric care.  It is imperative to 
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gather this information from the program evaluation so that the topics being covered in 
the module are presented in an effective manner that elicits learning for adults.  
General Conclusions 
   
  As a result of completing the online educational program, occupational therapy 
practitioners and students will obtain increased knowledge and expertise in working with 
individuals who are obese and who need bariatric care to increase occupational therapy’s 
presence in health care settings, telehealth, and primary care. Additionally, practitioners 
and students will exit the course practicing more empathy towards a person that is obese, 
will reduce their risk of work related injury, and will have resources to access bariatric 
equipment critical to occupational therapy evaluation and intervention.  Research 
revealed that more evidence literature on obesity and occupational therapy is needed.  
While there were articles focusing on occupational therapy, much of the research that was 
retrieved was acquired from other health care disciplines such as nursing.  With this 
population expected to rise in coming years, occupational therapists would benefit from 
continued training and research to better serve this complex population, since it will be 
most likely be an everyday occurrence within health care provision.   
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